MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ —62-017260
DEPARTMENT OF PUBLI :eg: :.:i::;.,::: :gw_F:i f:ii_g.l&ﬁmw Regiseaion Disrict No. __].003--Rwimnr‘- Ko, ___4_(_)_9_:£_ STATE FILE NUMBER
FHED- A1 1869

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Ill. b. COUNTY St. Cl air admission)
Rev. 4/59 % b. CéTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CéLY Inside Limits
R
jri} .
S TOWN St. Louils 10 days oW Pairmont City Yeff N D
1 ﬁ [ ;%SLPPI!I'AANL‘EOOF (If NQT in hospital, give location) Inside Limits d. s!;kEREETSS {If outside, give location} Raside on Farm
e R
812 0~ |71% iNsTIUNON 4 pmin DesLoge Hospe |™® MOl 2851 North hlith. Street |wo ®o
3 g 3 (![M-ME OF DE)CEASED First Middle Last 4, Dé\;I'E Manth Day Yeer
ype or print,
PR JOSEPHINE MARY SIERRA DA pppi]l 16, 1962
5. SEX 4. COLOR OR RACE 7. MarriedX]  MNever Married [J |a DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR :: UNDER 24 HR
i i ths ours Min.
5/ Female White Widowsd O Divorced O /25 /13 18 gt Py e[ M
10a. USUAI. QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v t of t '
é g WSS MW EUYT"Phci{fic Building pringfield, 111, Ue Se Ao
7 , g 135 FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e Joseph Anthony Naves, Sr.| Josephine Mary Garcla Angel Sierra
8 I 2 15. WAS DECEASED EVER [N US5. ARMED FORCES? 14 SNCIAL SECUDITY Wy 17. INFORMANT Address
{Yes, no, or unknown) {If yes, give war or dates of urv[:e
9 w ____ XN - = Angel Sierra - Fairmont City, Il
g [ 18. CAUSE OF DEATH (Enter only one cause per line: f INTERVAL BETWEEN
10 5 PART ). DEATH WAS CAUSED BY: QONSET AND DEATH
g S % IMMEDIATE CAUSE (a) UAL FA\L—UKh-—' URQ-W\.I‘\
1 o
[ [a]
Q
12/ )= 2 o | S fat Conditions, If any,)  DUETO ) _Co HHRO 8 \ ' ?‘/ﬁko N&‘PH’E l Tt s { L{W
BEAAEA - e °:::,;'"¢:,°] |
Iz he under: é / ?
13 - - "L 1';.':1'39 ::n;aunlas; DUE 1O (e} é
% g PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART 1ll. If deceased was female was
é, - = disease condition given in PART 1 (a} thare a pregnancy in last 90 days.
E § hd ] O Yes I XNO I [ Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18,}
5 g : PEEF M'Eg? ] ] 0
E - YE O
Zz s 6 20c. TIME OF Hour Month, Day, Year
! O < E INJURY ;m.
E g * 20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [0 tarm, factory, street, oifuc. bldg., ete.} )
s NOT WHILE AT WORK J . A
[ -1 [a] 4 — "
5 o E é 21. | attendad the deceased from ‘ I' Kl L' H L to. n ‘ L’ " Lnd last saw gu!iva on J ! VK‘ L j L
a s o Death occurred at. 8 00 B. m on the date stated sbove, and to the best of my knowledge, from the causes stated,
|27 ] - . P s
[ w =2 uw TURE fedree or tie} 22. ADDRES. 22¢. QATE SIGNED
S & o O
B = m_ﬁ M WS | LFF N s Bk |IF
' z 236, DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) {State)
o] o
2 m Buria L/21/62 Mount Ca
= < 24, FUNERAL DIRECTOR ADDRES: L25 DATE RECD. 8Y LOCAL REG.
L >
E o»|John J. Kassly=East St. Louis, I11 APR 19 1962
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| hereby cernfy rhat the body reverse side of this certificate was embalmed by me,

=l
or by Student Embalmer No.
¥y
il :... '—-. - v'i ,
working under my er yndl £U perv15|on ‘,-‘ P} I Atl": s
Student

Signature of Student Embalmer

Signed %“-’% M ﬂ-
4 & /S

Licensed Embalmer No. ﬁé?

p.O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
ity If this body is not embalmed fafi should be so stated {above
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